FORM D

OMB APPROVAL
UNITED STATES
OMB Number: 3235-0076

. N T ~ ~ R . IS *
SECURITIES AND EXCHANGE COMMIGIDNS.E.C. | o ot 205008
Washington, D.C. 20349 Estimated average burden hours
TEMPORARY MAR 0 5 2009 O 4.00

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ¥ | |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | |

Mime of Oblenmg ¢ check dfhis i3 anamesdment and name Ris chianged. and indiciite ¢hange )
THPLEDE Vi-Asia Pacitic Fund L7
Filing Under (Check box(es) thatapply): 3 Rule 504 0 Rule 303 B Rule 306 0 Sceuon 6y 0 ULOE

Type of Filing; 0 New Filing & Amendment
09004345

A, BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

N of Issaer (0 cheek i this s an amendment and name has chinged. and indicate change.)
HIPER VI-Asi Pacifie Fund P (the ~Fund ™)

Address of Exceutive Olices {Number and Strect. City, State, Zip Code) Telephone Number (fncludmg Arca Code)
Registencd Oliiee: o/ The Corporation Trast Company. Corporation Trast Center, 1209 Orange
NStrect. Wilmington, New Castle County. Delinvine 19801

Address ol Principal Business Operations {Number and Street, City, Stite, Zip Code) Tebephone Number (Including Area Cuode)

urdifierent trom Executive O1fices) {6171 348-3707 (I’h:uw-aumba.‘u:.l.'.nuﬁuu;:mg membsr of the

Office ol munaging member of the general partner of the general pariner: o/o HarbourVest Partners, | general partner of the general REGB}\, L L

LLC. One Finaneial Center, 40 Floor, Buston, MA 02111 TN 2N 2N Y

Heied Description of Business VKU\;ED\JEU MAR RS

Investments U oor --'J

Tvpe of Business Organization MAR 1 9 %009

M1 corporation W limited partnership, alrcady formed 0 other (please spectlyk: )

0 business trust O limited partnership, 1o be tormed - Washingt,on N ~aragl
v THOMSONREUTERS :

Actual or Estimated Date of Incarporation or Organization: | 0 l 5 l I 0 [ 3—’ ® Actual 0 Estimawed

Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S, Postal Service abbreviation lor State: n
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is o special Temporary Form D ¢(17CER 239,5000) that is available to be hled instead of Form D CER 239.500% only to issuers that tile with the Commission
a natice on Temporary Form D (17 CER 239.5001) or an amendmient to such a notice in paper format on or atter September 15, 2008 but before March 16, 2009,
During that period. an issuer also may [ile in paper format an initial notice using Form D (17 CFR 239,500) but. il it does. the issuer must file amendments suing Form
12117 CIFR 239,500) and vtherwise comply with all the requirements of' §230.5031

Federal:
Whe Muse Fife: AN issuers making an olfering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.

Tdi6y.

Wihen o File: A notice must be liled no later than 15 days after the first sale of securitics in the oftering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) vn the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address,

Where to Fife: U.S. Sccutitics and Exchange Commission, 100 F Sureet. N.E.. Washington, D.C. 20549.

Copies Required. Two (2} copies ol this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
ol the manually signed copy ur bear typed or printed signatures.

Information Required: A new tiling must contain alt intormation requested. Amendments need only report the name of the tssuer and offering. any changes thereto, the
intormation requested in Part C, and any nuterial changes from the information previously supplied in Parts A and 8 Part E and the Appendix need not be filed with
the SEC.

Filing Fee. There is no federal filing fee.

Stite:

Tlus notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE)} tur sales ot securities in those states that have adopted ULOE and
that have adopted this forn. Issuers relving on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are o be. or have been
made. {1 a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordunce with state law. The Appendix to the notice constitutes a purt of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a ioss of an available state exemption unless such exemption is predicated on the fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

SEC 1972 (9-08)
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A BASICIDENTIFICATION DATA

20 Enter the mforniation reguested tor the following: ‘
o Lach promoter of the ssuer, i e issuer bas been organrzed within the past ive yeans:
o Each bencliciab owerer huving the power Lo vote or dispase, or direet e vote on dispesition of, 109% or more o & cliss of equity securities of the issuer:
e Faclueneeutive otlicer and director of corporate issueas and of corporate seneeal and managing partaers of partnership issuers: and
o Lach general ud mansizang partoner of partoership issuers,
Chech Boxies) that Apply: U 'remuater 0 Benetigial Owner U Executive Otficer 0 Dureetor B General andfor Managing Partier

Fult Ninne (Fast e st il idividoaly
HIPER VI-Associates L (e General Partner™

Business o Residenee Addsess (Sumber and street. City, State, Zip Code)
o Hlarhotr Vest Parmees, LLC, One Financal Center, 34th Floor, Boston, MA 02111

Check Boxtes)that Apply: 3 Promaoter 4 Benehicial Uwner 0 Eacoutive O hicer I Bircctor B Geoneral and/or Managing Paraer®

Foll Name (Last naane first, it individuaal)
HIPER VIE-Associates LLC

Business or Residence Address (Number and Sueen, Clity, State, Zip Code}
o/o Harbour Vest Parners. LLC, One Financial Center, 44th Floor, Boston, MA 02111

Chech Boxges) that Apply: | Promoter 0 Benelicial Owner 0 Exccutive Otlicer 0 Dircctor W{eneral and/or Managing Partner **

Full Name ¢(Last nanwe st of individuoal)
FlarbourVest Panners, 1.1.C

Busaness or Restdence Address (Number and Street, City, State, Zip Code)
cfo larbourVest Partners. 11.C. One Financial Center, 44th Floor, Boaton, MA 02611

Check Boxtes) that Apply: 0 Promoer 0 Beneficial Owner B Execwtive Otficer*** 0 Director & General and/or Managing Parner

FFull Nagne (Last name lirst, if individuah)
Kune, Fdward W,

Business or Residence Address (Number and Street. City, Stite, Zip Code)
cfu HarbourVest Panners. LLC, One Financial Center, 34th Floor, Boston, MA 02111

Check Boafes) that Apply: O Promoter 0 Benelicial Owner B ixective Officer*** 0 Diregtor 0 General and/or Managing Pariner

Full Nume (Last name {irst, il individuat)
Zug. D. Brooks

Business or Residence Address (Number and Street, City, Stie, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Benelicial Owner B Executive Ofticer*** 0 Director 0 General and/or Managing Partner

Full Mame (Last name Birst, it mdividual)
Anson, George R.

Business or Residence Address {Number and Sticet, City, State, Zip Code)
<fo HarbourVest Partners (LK) Limited, 1-11 Hay Hill, Berkeley Square, London, UK,

Cheeh [Bonges) that Apply: 0 Promoter 0 Bencticial Owner B Exccutve Otlicer** O Director 0 General andfor Managing Ponner

Full Name (Last name first, it individeal)
Begg, John M,

Business or Residence Address (Number and Streen, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Finaneial Center, 34th Floor, Boston, MA 02111

* ofthe General Partner / ** the managing member of the seneral partner of the General Partner £ *** of the managing member of the general pactner of the General
N oy =T = P ol £
Pariner (or ity aftiliates)

{Une blank sheet, or copy and use additional copivs of this sheel. s necessary.)
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A BASIC IDENTIFICATION DATA

20 Fnter the mtormation reguested for the tollowing:
o l-ach promoter of the issuer, il the ssuer has been organized within the past live years,
. Fach beneticial owner having the power Lo vote or dispose, or direet the vole o disposition ol L% o7 mone of a cliss ot equity securitivs of The InsCT
e Fach execulive otficer and dircetor of corporate issuers and of corporate general and managing partners of parinership ssuers: and
o Each penerad and managing partser of punership assuers.
Cheek Bosges) that Apply: U Promotwer U Benehicrl Owner & yeowtive Otlicer=*= 0 Director 1 Geenerad and/or Managmg Purter

Full Mame (Last i tiest o individual)
Bilten, Philip M.

Bustiiess or Residence Address (Number and Street, City, State. Zip Code)
oo FlachourVest Partners, LLC. One Finaneaa) Center. 44th Floor, Boston, MA 02111

Check Bondes) that Apply. 4 Promoter O Beneficial Owner M Exceutive Officer*=* 8 Director 0 General and/or Managing Partner

Fult Name 4 East name $iest, i individoal)
Widsworth, Robert M.

Business or Residence Address (Number and Street. City, State, Zip Code)
¢fo HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Cheek BBos(es) that Apply: 0 Promoter 0 Benelivial Owner W [xecutive Otlicer*** 0 Director G General and/or Managing Panner

Full Name (Last name 1irst, i individual)
Delbridge, Kevin 8

Business ur Residenee Address (Numiher and Street City, State. Zip Code)
/o HarhourVest Partners, LLC. One Financial Center. 44th Floor. Boston. MA 02111

Check Boxtes) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer*** O Director D Gencral and/or Managing Partner

Full Name (Last name first, ilindividual}
lohnston, William A,

Business of Residence Address (Number and Street, Cily. State, Zip Code)
efo HarbourVest Partners. LLC, One Financial Center, $4th Floor, Boston, MA 02111

Check Boa(es) that Apply: g Promoter 0 Beneficial Owner ® Exccutive Ofticer*** 0 Director 0 General and/or Managing Partner

Full Name {Last name {irst, it individual)
Maynard, Frederick C.

Husiness or Residence Address (Number and Street, City, State, Zip Code)
¢/0 HarbourVest Partners, LLC. One Financial Center. 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Benelicial Owner B Exccutive Officer*** 0 Director [ General and/or Managing Partner

Fadl Naame (Last name 1irst, i individaal)
Nemtrovsky, Ofer

3usiness or Residence Address (Number and Street. City, State. Zip Code)
cfo HarbourVest Partners, LLC. One Financial Center, 43th Floor, Boston, MA 02111

Check Boages) that Apply: 0 Promoter 0 Beneficial Owner W Exccutive Otlicer*** 0 Director O General andfor Managing Partner

full Name (Last name fiest, o individual)
Vorlicek, Martha D.

Bosiness of Residence Address (Number and Street, City. State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center. 441h Floor. Boston, MA 02111

*r* of the munaging member of the gencral partner of the Geoeral Partner (or its affiiates)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

2 e the indormation requested tor the following:
e Lach prosnoter of the dssuer, 10the issuer has been arganized wathin the past five years,
* Ll henehicial owner Baving the power to vete o dispose, or direct the vote or disposition of. 0% or mure of & class of equity seeutitivs of the isuer:
e Lach eseeutive ofticer and director of corpurate issuers and of corporate generub and managang partners of partneship issuers: and
e Buach general and managing parter of partnership issuers.
Cheek Box(es) that Apply: 0 Promoter U Benelicial Owner & Lacoutive Offieers=* 4 Directr 0 General and/or Managing Pastier

Full Name ¢]ast name tinst, of individual)
[icon, Kathleen M.

Business o1 Residence Address (Number and Sueet, City. State, Zip Codg)
e/ Harbour Vest Partners. LLC, One Financial Center, 44th Floor, BBosten, MA 02111

Cheeh Bonges) tha Apply. 0 Promoter 0 HBenelicial Owner B Exccunve Officer***
PP

0 Director

0 General and/or Managing Pariner

Full Name (List name 1iest, il mdividual)
Muorris, Juhin U,

Business or Residence Address (Number and Street. Ciry. State, Zip Code)
c/o HarbourVest Partners. 110, One Financial Cemer. Boston, MA 02011

Clhicek Bostes) that Apply: U Promoter & Beneticial Owner B Esccutive CHlicer®**

0 Director

0 General and/or Managing Parther

FFull Name (Last name Oirst, il individaal)
Stente, Uregoy V.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC. One Finuncial Center, 44th Floor, Boston. MA 02111

Cheek Box{es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer***

0 Director

0 General and/or Munaging Partner

Full Namue (Last name first. if individual)
Wilson, PPeter G,

Busmess or Residence Address (Number and Street, City, State, Zip Code)
/v HarbourVest Partners, LLC. One Financial Center, 44th Floor, Boston, MA 02111

Check Baaes) that Apply: 0 Promoter D Benetictal Owner B Executive Otficer***

0 Director

0 Generat and/or Managing Partner

Fult Name (Last name tirst, if individual)
Taylor, Michael W.

Business or Residence Address (Numboer und Streer, City, State, Zip Code)
o/o HarbourVest Pariners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Bonies) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Qtficer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boades) that Apply: 0 Promoter G Benelicial Owner 0 Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name st il individual)

BBusiness or Residence Address (Nember and Street. Citv, State. Zip Code)

** ¢ of the managing member of the general parinet of 1he General Partner (or its altiliates)

(Uise blunk sheet, or copy and use additional copies of this sheet, as necessary.)
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B INFORMATION ABOUT OFFERING

Yes No

1o Has the issoer sold. or does the issuer intend 1o seill to non-aceredited investons in this ofTening” s i i v e e u
Answer ilse i Appendix, Column 2, i filing under ULCH:
2 Whit i the minimem investiment that will be aceepted trom any individual? LSIR 440000

* Lesser wnounts o he pernitted at the diseretion of the Generat Partner. Tor purpu:.u ul ! ‘orm l) unh & Wil uul\ulud ine U'\b using lln. L\..lmn"c tate at July 9.
2008, 41 LISS1 ST

Yes N

3.0 Doesthe offering permit Jond oWnership oF @ SINEIE UL et « o srie cne cermrteane s cea 1 fen rmbnseane sereeeabeaas

4. Fater the information requested for cach person who has been or will be paid or given, direetly o indirectly. any commission or similar remuneration tor
solicitation of purchasees v connection with safes of securities in the oftering, 11'a persen o be lsted s an asseciated person or agent of a broker or dealer
tegistered with the SEC and/or with a state or states, list the name of the broker or dealer. 1 more than 1ive €33 persons to be Listed are associated persons olfsuch o
broaker or dealer, you thay set foath the information for that broker or dealer onty,  Completed as to solicitation in the ULS.

Fuli Name ¢ Last same Ges, i mdividusl)

Notapplicubl.

Busmess or Residence Address (Number and Sucet, City, State, Zip Code)

Nanie of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

(Check "All States” ur check Individual S1A1ESY . oo ettt en s v e e s era e ae s neanstatessesmetestnennsesentesssensneeninenneen ' S]] SLALES
| ALY [AK] [AZ} [AR] {CA] [CO) ICT) [DE] [DC] [FL] [GAL [HI| (E0)]

.| [IN] LA} [KS] kY] [LA] [ME] (MD] [MA] M1 IMN]  |MS) IMO]

[MT) |NEE} INV] [NH] [NJ] INM| {NY] INC] IND) 1EM1} [OK] {UR] [PA]

[R1] [KC) IS0} [TN] |TX] UT] tvT) [VA] {WA] [WV) (W] WY] [PR]

Full Name ¢h.iest name firsy, iCindividual)

Business or Residenee Address (Number and Street, City, Siate, Zip Code)

Name of Assoctated Broker or Dealer

Stites i Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check "All States” or check Individual SLA1ES) ..ottt e et e e evse s emeee e eeee s seeesennsensrenseassrnsssannsenssmeeesemnemnenneeee Lo Al S101ES
{AL) [AK] [AZ] [AR) [CA] [€O) [CT) [DE] [DC} [FL] {GA] [HI} {1D]
f] [IN} [1A] |KS] [KY) [LA) [ME] IMD} [MA] [MI] [MN] [MS] [MO]

(MT] [NE] iNV] [NH] (NJ) iNM]  [NY]) INCj [ND] (OH] [OK] [OR] iPA]
[Ri] 15C] [sD] '] [TX] [uT] ¥T) [va] {WA]  [WV] W] wy]  [PR]

Full Name (Last name first, il'individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Narne o Associated Broker or Dealer

States in Which Person Listed Has Solicited o1 Intends to Solicit Purchasers

(Check "AH States” or check MUIVIBUARE BLHESY oot oot es cesiss emiae i s ibeas saes oa eessamsesssesess sssssssesass eaes sontmssassesesas seees All States
[AL] [AK] |AZ) [AR] [CA) [COl [CT] [DE] {DC) [FL] |GA] [HI) {ED]
[IL] [IN] [TA} [KS] IKY] [LA] [ME] IMD] [MA] WY [MN] [MS] [MO]
[MT) |NE] [NV) [NH] [ [NAM) [NY] ] [ND) {OH] [OK] [OR] {Pa)
[RI) ISCT [SD] {TN] [TX] [uT) {vT] [Va] [Wa] [WV] twl] [WY] [PR}
¢Use blank sheet, or copy and use additional copies of this sheet, as necessary. b
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

Lo Futer the aggregate offering price ol secunities included in this offering and the total amount already sobd,
Boter "0 0f answer a5 "none” or "zero.” IF the iransaction is an exchange offening. cheek this box  and
wihicate in the columns helow the amounts of the secunties offered for exchiange and already exchanged,

Ivpe of Security

Common Preferred
‘ Convertible Securitios (including Wrmangs b s e e e
PAtneasTUR TIEIESLS oot o sttt et e et ee et eaee eeeteeae et e et enetene eeennneter s 2ernanann
Other (Specily F ettt et e ameeanen et e+ peeenaens

Answer atso in Appendiy, Colomn 3, if filing under ULOE,

2. Linter the aumber of accredited and non-aceredited investors who have purchased securitics in this olfering

and the aggrepate dollar amounts of their purchases. For offerings ander Rule 504. indicate the number off
puersons who have purchased securities and the aggregate dollar amount ol their purchases on the wial lines.
Ener "0 i answer is "none" or "zero."

Non-aeeredited Investors ...

Tostal (Hor [ilings under Rube 504 0n1Y Y.L e e

Answer also in Appendix, Column 4, if filing under ULOE,

3. INihis filing is for an offening under Rule 504 or 505. enter the information requested tor all securities sold
by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the first sale of
seenritics in this offering, Classify securities by type listed in Pan C - Question 1.

TYPe OF OTTRIINE ottt b s ettt e [RRTIVRTITIPON

RUIE S04 sttt et LS b RS h R et bbb

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to orpanization expenses of the issuer. The information may
be given as subject to future contingencies. It the amount of an expenditure is nut known. furnish an
estimate and check the box to the lefi of the estimate.

Transter Agent’s FRes ...t e

PrINNZ AN ENZEAVINE COSLS ..ottt eet e et ettt te et et e ee s st see s oo s et s e s emss et ras s et st e s e s bt s ramsae s e ees e s vetessmnass

LBl TIRS oo et s ettt b bt ettt ettt et eseee s eteseeeaeteenene s ereseane e e niar e e erernn

Apggregale

50

Amount Alrciuly

$0

Ottering Price Suld
su
S0 )
30

S0

$300.000 000+

0

$329,300,000 _
S0

$300.000,000%

Number
Ipvestors

$329 300,000

Aggregate
Dollar Amount
of Purchases

$329.500,000
$0
)

Txpe of
Security

Dollar Amoumt
Sold

W e Ut LA e

Accounting Fees

Lngineering Fees

Sales Commissions (SPecHy NS’ RS SUPITARIYY ... ittt et ee et ee s —etrtiren st ab et eressesassens s emaneentertanes

OIBEr EXPENSES (HCIILIYY 111ttt oottt it oo eeeas tee tebsssss b s et es et eee e st e ee et eere st e e e

Total..........

$0

g

G

50

$0

o=
§4e
$790.000=*

* The General Partner may accept additional amounts. / ** Organizational and olfering expenses {escluding placement fees) will be paid by the Fund and its feeder
fund esumated e $790.000. Any placement fees will be borne by the managing member of the general partner o the General Parter through a 10045 offset against the

management tee.

22740518v4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference beween the aggregate offering price given in response 1o Pant C - Question | and total expenses fumished in

response to Part C - Question 4., This difference is the "adjusted gross proceeds 10 1he ISSUEE" .o §499.210000 ____
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or prupused 10 be used lor each of the purposes shown, If the
amount for any purpose is ant known, fumish an estimate and check the box to the lefi of the estimate. The total of the payments listed
must equal the adjusted pross proceeds 1o the issuer set Torth in tesponse to Pan € - Question 4.b above.
Payments to
Officers,
Direciors, & Payments To
Aftiliates Others
Salaries AN FREs o e e s b e o o st oeen 5 S o
Purchase of reaf estate . .......... b eh e e e e R e bt et e £ s _
Purchase, rental or leasing and instaliation of machinery and equipment ... o, $ $___
Comstruction or leasing of plant buildings and FaCllEs ..o icceoiivenne e e $ 5
Acquisition of other businesses {including the value of securities involved in this offering that may be
used 1n exchange for the assets or secuntics of another issuer pursuant 1o a MErEEr) .......ccocooorrvrorienns $ 3
Repayment Of INAEBICANESS ... voiiiiii et s e tte et e et st s st s et e eer s reaetsstrasransn e ans S $
WOTRENE CAPIIAL ..ottt ettt ettt es st st b em e ns e ee s s amanse st e et emss s s ten e $ 1)
Other (specify): Investments and related costs ¢
W 5499 210,000
.................... $ L) _
Column TOWIS ..ottt emreae e e gt £ty 11 e gt e $ B $499210000
Total Payments Listed (columns 101215 BAAeA).............ooooovieie ettt et | $499 210,000

D. FEDERAL SiGNATURE

The jssuer has duly caused this notice to be signed by the undersigned duly authonized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by Lhe issuer o fumish to the U.S. Securities and Exchange Commission. upon written reguest of its staf, the information furnished by the issuer to any
non-accredited investor pursuani to paragraph (b)(2) of Rule 502,

) T : o

Issuer (Prim D.r Ypf) _Slglr;an.!re o (,.\__ ) . ale February 23, 2009

HIPEP VI-Asia Pacific Fund L.P. ),1 i L” Lj t{L./aff )/ Al

Name of Signer (Print or Type} Title of Signer (Print or Type)

Martha D. Vorlicek Managing Director of HarbourVest Partners, LLC, the managing member of HIPEP V-
Associates LLC, the gencral partner of HIPEP VI-Associates LP, the generl panner of
HIPEP VI-Asia Pacific Fund L.P..

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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